Vou E 
DUMBER 


‘hE DANGER oF PREOPERATIVE 
SUSPECTED BRAIN [TUMOR /CASES.. 


SOINTS FOR DIAGNOSTIC PURPOSES, 
Panui on, iM. Philadel- 


second- “clase. walter 4929, at the Post Delaware, thie. Act of 
1878, and Editorial 1022 Du Pont Bigs Delaware: 
Copyright, 1033; By. the Mer Society of Des ware. 


ire the Neuritic Symptoms 
lregnancy duc to cdeficien 
of Vitamins B: and G? 


SUCH symptoms of pregnancy as pains 
imusele weakness, and para alysis OF 
ihe. extren dities front a Shortage of 
nepritie vitamins, a recent pive appear shows 
Strauss and McDonald t that neuritis of 
naney etary déficieney disorder sinilar to Perit 


ireatment with dried brewers” Ye st, rich 
Gt and G, Wechsler, Hirst, Luikart, use 

other observe that the 

Norh iaus and: ssocin ater: 

of vitamin Bi 250° pitients having 

or reuriti including. pregnancy, bse 

avement, ranging Hota partwel Pellet o 


MeN Neile found that the physttal, met ‘ava Of 120 


that-of a controk group Tig w 


re 


inate en dose professional when Tequesting samples of Mead to coaperat 


il DELAWARE STATE MEDICAL JOURNAL 


EM 


SAFETY 


Oy 


INJECTIONS OF MAPHARSEN | 


‘ 


WITHOUT ANY FATALITIES — 
HAVING BEEN REPORTED. 
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BASIC OPERATIONS IN COMMERCIAL 
CANNING PROCEDURES 4 
II. THE BLANCH 

@ Previously, we have described the reasons enzymes naturally present in the raw foods i 
for the thorough cleansing of raw food ma- and prevents further enzymatic action. In- | 
terials prior to canning and the methods by hibition of enzymes—particularly those in- d 
which such cleaning is effected. Another ducing oxidative reactions, yields products i 

basic operation in the commercial canning of superior quality and nutritive values. a] 
procedures for many vegetables and some Fourth, the blanch may serve as an added __ i 
fruits, is known as the “blanch”. (1) cleansing measure and also remove “raw” i" 
In essence, the blanch is an operation in q 
which raw food material is immersed in She Ex oF 

warm or hot water, or exposed to live steam. | 
The blanch serves a multiple purpose. In commercial canning practice, blanching i 
First, blanching serves to soften fibrous _* usually accomplished in equipment espe- 4 
plant tissue. By so doing, it contracts or cially designed for certain types of products. ir 
expands these tissues and thus insures a In general, the raw products after thorough i 
proper final fill in the tin container. Second, washing ar . conveyed through water or i 
during the blanch, respiratory gases con- steam by various mechanical devices capable 4 
tained in the plant cells are liberated. This of adjustment so as to subject the raw ma- i" 
release of gas prevents strain on the can _‘*€tlals to : porienine temperature for the a 
during heat-processing and favors develop- Proper period of time. 
ment of a higher vacuum in the finished Such, in broad detail, are the p mae” . 
product. | mechanics of the blanch, a basic operation a 
Third, the blanching operation inhibits in many commercial canning procedures. 4 
AMERICAN CAN COMPANY 
230 Park Avenue, New York,N.Y. 
(1) 1937 Appertizing or The Art of Canning, , L 
A. W. Bitting, 4 
The Trade Pressroom, San Francisco. i 


This is the thirty-fourth in a series of monthly articles, which will summar- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
- Your suggestions will determine the subject matter of future articles. 
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. and Med., 1934, 32, 241-245 
"Laryngoscope, Feb, 1935, Vol. XLV, No. 2, 149-154 
_ N.Y. State Jour. Med., June 1935, Vol. 35, No. 11 
Arch. Otolaryngology, Mar. 1936, Vol. 23, No.3 


Please send me reprint of papers from 


N. Y. State Jour. Med., 1935, 35, No. 


Jan. 1 137, Vol. XLVI, No. 1, 58-60 


Proc. Soc. Exp, Biol. and Med., 1934, 32, 241-245 = Laryngoscope, 1935, XLV, 149-154 = 


tion of Philip Morris Clientes. 
Definite, proved | 


est growing cigarette. 


_ Of no little consequence in making 
Philip Morris a superior cigarette is the 
decrease in throat irritation due to the 
use of diethylene glycol as hygroscopic 
agent. 
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AMERICAN MEDICAL ASSOCIATION 


FRANCISCO JUNE 13-17 


Twenty-five State Medical Societies have joined together to make possible 
an unprecedented travel and vacation program by DE LUXE SPECIAL 
TRAINS restricted to physicians, their families and friends. Travel as one 
large family, enjoy the congenial companionship of your friends and 
colleagues in the profession, at an attractive all-expense cost arranged 
through the combined support of your own and other State Medical Societies. 


OUTGOING ROUTE: Indian Detour, Grand Canyon, Los Angeles, 
Riverside and Santa Catalina Island. 


Route One: Portland, Seattle, Victoria, Vancouver, Cana- 
dian Rockies, Lake Louise and Banff Springs. 


Route Two: Yellowstone National Park, Salt Lake City, 
Royal Gorge, Colorado Springs and Denver. 


Send for Attractive Descriptive Folder to Secretary of Your Society 
OR: Transportation Agents 


metican Express Travel Service 
213 North Charles St., Baltimore, Md. _ 
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CONVALESCENCE 


It’s More Calories 


PROPERTIES OF Convalescent children show a low 
— metabolism for several weeks following 
Uniform composition 
Well tolerated . the disappearance of an infectious fever 
Readily digested 
a as a consequence of generalized cellular 
Chemically dependable 
Bactericlogieslly safe damages. 
*Non-allergic 
The high caloric diet is indispen 
*Free from protein likely to pro- sable. It is made possible by reinforc- 


duce allergic manifestations. 


ing foods and fluids with Karo. Every 


* 
article of diet can be enriched with 
COMPOSITION @F 
- calories derived from Karo. 
4 (Dry Basis) Infant f is ily 
23.2% the concern of the physician, therefore, 
Karo for infant feeding is advertised 
Invert sugar...... 4% to the Medical Profession exclusively. 
0.8% 
KARO 
| EQUIVALENTS 
120 cals. 
os. wt....... 28 grams 
90 cals. 
1 teaspoon.... 15 cals. 
1 tablespoon... 60 cals. . \ MEDICAL 


FREE to Physicians only: 
Convenient Calculator of Infant Feeding Formulas; accurate, instructive, helpful. Or 
receipt of Physician’s prescription blank, giving name and address, the Calculator will be 
forwarded. Write Corn Products Sales Co., Dept.SJ-4, 17 Battery Place, New York, N. Y. 


EO 
i 
; 
. 
is 


Apri, 1938 DELAWARE STATE MEDICAL JOURNAL é 


Cosmetics and Your Patient’s 


Sue DOCTOR IS OF NECESSITY A STUDENT OF LIFE. Each new patient presents a 
new study, a new problem. Psychology plays an important role in the 
course of treatment he prescribes. With some patients he must be frank 
to a point of harshness, with others he must be gentle and coaxing. The 
nature of the illness and, more particularly, the nature of the patient 
determine his attitude. He knows from experience the value of bolstering 
his patient’s morale. As a student of psychology he knows that few things 

are more depressing to a woman than the fear that she is losing her charm; that when 

she no longer cares how she looks the chances are she has lost touch with a vital 
interest in life. And because he appreciates the importance of a sensible interest in 
personal appearance he quite rightly encourages his patients to look their best at all 
times. Fine CosMETICS appeal to that interest. That is why they deserve to be recom- 
mended by doctors who are, after all, greatly concerned with their patient's morale. 


LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 


KANSAS CITY, MO. 
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PHONE LAUREL 


16,000 
thical 
practitioners Since 1902 


carry more than 50,000 poli- 
cies in these Associations 
whose membership is strictly 
limited to Physicians, Sur- 
geons and Dentists. These 
Doctors save approximately 
50% in the cost of their 
health and accident insurance. 


1,500,000 


We have never been, nor are we now, affiliated with any 
other insurance organization 


$200,000 Deposited 
with the State of Nebraska 


for the protection of our members re- 
siding in every State in the U. S. A. 


PHYSICIANS CASUALTY ASSO. 
PHYSICIANS HEALTH ASSO. 
400 First National Bank Building 


OMAHA NEBRASKA 


JESSE C. COGGINS, MEDICAL DIRECTOR 


Behind 
MERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
is a background of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 
Chemical and biological control of 


each lot produced 
Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association | 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


| 
is 
WASHINGTON BOULEVARD | WAY BETWEEN BALTIMORE AND WASHINGTON ; 
| 
| | 
Send for appli. 
tation for mem- 
oa bership in these 
sional Associa- 
8. 
: Since 1912 
page: 
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When the impulse to defecate is lessened 
due to improper diet or lack of discipline, the 
fecal matter usually becomes dehydrated and 
impacted in the bowel . . . To simplify the 
problem of bowel regularity, Petrolagar may 
be prescribed to advantage, as it assists in 
the regulation of bowel movement. Petrolagar 
mixes intimately with the bulk of the stool to 
induce a soft, easily passed mass. By reason 
of its pleasant taste and mild but thorough 
action, Petrolagar is agreeable to patients of 
all ages. Five types of Petrolagar provide a 
choice of laxative medication suitable for the 
individual patient. Petrolagar Laboratories, 
Inc., 8134 McCormick Bivd., Chicago, Il. 


ay 
« 


Petrolagar... Liquid petrolatum 


in a menstruum to make 100 cc. 


THESE 


65 cc. emulsified with 0.4 Gm. agar Lotcalanar 


PROVIDE 
IMPORTANT 
FOOD 
ESSENTIALS 


) their search for a food that supplies 
Calcium, Phosphorus, Iron and Vitamin D— 
usually lacking or deficient in the average 3- 
meal-a-day diet—physicians have found in Coco- 
malt an appetizing answer. More and more, they 
are prescribing Cocomalt, the protective food 
drink”, for expectant and nursing mothers, run- 
down men and women, and under-nourished 
children. 

Each ounce-serving of Cocomalt provides .15 
gram of Calcium, .16 gram of Phosphorus. And 
aiding in the utilization of these food minerals, 
each ounce of Cocomalt also contains 134 U.S.P. 
Units of Vitamin D, derived from natural oils 
and biologically tested for potency. Further, 
leading authorities agree that Cocomalt sup- 
plies the normal patient’s daily Iron require- 
ment ... each ounce-serving being fortified with 
5 milligrams of effective Iron biologically 
tested for assimilation. 

Hot or cold, Cocomalt’s distinctive flavor 
appeals to old and young, alike. It is obtainable 
in ¥4-lb., 1-lb. and the economical 5-lb. hos- 
pital size, purity-sealed cans 
at grocery and drug stores. 


Cocomalt is the registered 
of R. B. Davia Co., Hoboken, N. J. 


A DAY... 


R. B. Davis Co., Hoboken, N. J., Dept. 18-D 


Please send me FREE sample of Cocomalt. 


Doctor 


Street and Number 
City State 
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Urinary excretion of bismuth after multiple injections of lodobismitol. Arrows indicate injections 


[hy A RECENT CLINICAL STUDY,’ patients 
were given 2-cc. doses of Iodobismitol twice 
weekly for a period of three weeks. The 
charts illustrated above show the urinary ex- 
cretion of bismuth over a period of four 
weeks—49 per cent of the bismuth having 
been excreted. This would serve to “‘indi- 
cate that Iodobismitol is capable of develop- 
ing a potent bismuth level in the blood 
stream... 

This effect seems highly desirable for, ac- 
cording to the Council on Pharmacy and 
Chemistry, “Probably those compounds of 
bismuth will have the best antispirochetici- 
dal value that are able to keep the therapeu- 
tic level of bismuth in the blood stream at 
such a continuous height that it will be re- 


flected 1n the urine with a level of 0.003 Gm. 
or more of metallic bismuth per day.” 

Iodobismitol may be used alone or with 
the arsenicals. It is well tolerated in both 
early and late syphilis. Iodobismitol is al- 
most completely absorbed, exerts a relatively 
prolonged effect at a high level, and a very 
high efficiency with respect to therapeutic 
utilization of the dosage given. 

Iodobismitol with Saligenin is a propy- 
lene glycol solution containing 6% sodium - 
iodobismuthite, 12% sodium iodide, and 
4% saligenin (a local anesthetic). It pre- 
sents bismuth largely in anionic (electro- 
negative) form. 


1 Sollmann, T., Cole, H. N., Henderson, K., et al. : Amer. 
J. Syph. Gon. & Ven. Dis. 21:480 (Sept.), 1937. 


SQUIBB ARSENICALS 
Neoarsphenamine Squibb, Arsphenamine Squibb, and Sulpharsphena- 


mine Squibb are pre 
are subjected to exactin 


ed to produce maximum therapeutic benefit. 
controls to assure a high margin of safety, 


uniform strength, ready solubility, and high spirocheticidal activity. 
For literature write to Professional Service Dept., 745 Fifth Avenue, New Y ork 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


| Agents for all the 


Principal Biological, 

Pharmaceutical and 

General Hospital 
Supplies 


Full and Fresh Stock Always on Hand 


) We Feature CAMP Belts 
.. fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied. 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 
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HO contributes to medical progress? The : 
chemist, the bacteriologist, the clinician, to 
be sure, and all other workers in the basicand med- | 
ical sciences. A less manifest but no less essential _ 


_ part is played by the pharmaceutical manufacturer, 


who contributes to medical advancement by funda- © 


_ mental research and through adaptation of labora. _ 


tory methods to economical, large-scale production. — 


‘METYCAINE’ 
propyl Benzoate Hydrochloride, Lilly) produces 
rapid and well-sustained local anesthesia. It has 
advantages over procaine for infiltration and re- 
gional nerve block and is effective topically. 


Supplied in various prescription forms includ- 


Eri Litty AND COMPANY 


INDIANAPOLIS, INDIANA, S$.A. 
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THE DANGER OF PRE-OPERATIVE 
DELAY IN SUSPECTED BRAIN 
TUMOR CASES* 

Freperic H. Leavirt, M. D.** 
Philadelphia, Pa. 

Brain tumors are becoming an increasing- 
ly frequently observed entity in general hos- 
pital practice ; not because they are occurring 
with greater frequency, but because the gen- 
eral practitioner is becoming more ‘‘brain 
tumor’’ conscious. It is a well-known dictum 
in neurosurgical practice that early diagnosis 
and treatment of ‘‘space taking’’ lesions 
within the skull is of the utmost importance in 
order that the greatest good may be done for 
the patient with the least harm from the sur- 
gical procedure. To continue this crusade of 
helping the brain tumor patient, I am pre- 
senting this paper in reference to the danger 
that ensues when unnecessary pre-operative 
delay occurs after a definite diagnosis of an 

intracranial lesion has been established. 


During the past year, on my neurological 
services at hospitals in the metropolitan area 
of Philadelphia, death occurred in nine pa- 
tients in whom a definite diagnosis of a ‘‘space 
taking’’ lesion of the brain had been made and 
in whom operation had been delayed for one 
reason or another. It is obvious that some of 
these patients could not have been saved by 
operation, but at least they could have been 
given the benefit of the small ratio of chance 
afforded by operative interference, which was 
denied them in view of the events that tran- 
spired and snuffed out their lives. ll of 
these patients died sudden deaths from respir- 
atory failure incident to compression of the 
medulla or sudden hemorrhage into the cere- 
bral new 


** Assistant Graduate School of 


CAUSES OF SUDDEN DEATH 

In the summation of causes of sudden death, 
according to the coroner’s report, L. Hamman 
(1) reports that 91% of sudden deaths from 
natural causes are due to cardio-vascular dis- 
ease, and that these are divided as follows: 
coronary occlusion, 40%; pulmonary hemor- 
rhage and embolism, 10%; apoplexy, 8% 
aneurysm, 12%; valvular heart disease, 12% ; 
myocardial heart disease, 8%; other cardio- 
vascular cases, 10%. In the relatively small 
group of 9% not due to cardio-vascular dis- 
ease is placed my current series of acute brain 
tumor cases. | 

SYMPTOMATOLOGY 

In order to cut down this proportion of 
sudden deaths in relation to brain tumors, it 
is necessary to determine two factors of great 
importance, the first, ‘‘Is a tumor present ?’’, 
the second, ‘‘ Where is the tumor?’’ 


A brain tumor is essentially a ‘‘space tak- 
ing’’ lesion, and, as such, produces an increase 
of intra-cranial pressure, distortion and com- 
pression of various parts of the brain, and de- 
struction of contiguous tissue. Any patholo- 
gical condition that takes up space within the 
skull falls into this category, examples of 
which are tumors, abscesses, aneurysms, in- 
flammatory growths such as gummata and 
tuberculomata, blood clots, pachymeningitis, 
and localized collections of fluid as in cysts. 
The three cardinal subjective symptoms of 
such adventitious collections of foreign mate- 
rial are necessarily those due to increased in- 
tracranial pressure, namely: a. headache; 
b. ocular disturbances; ¢c. vomiting, frequent- 
ly projectile in character. These are the 
three symptoms that first indicate, in the great 
majority of cases, that a ‘‘space taking’’ le- 
sion is present. 

The localization of such a tumor is a diffi- 
eult matter in many eases. If the tumor lies 
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in what are known as some of the ‘‘silent 
areas’’ of the brain, accessory methods of lo- 
calization must be resorted to, such as ven- 
triculography or encephalography. However, 
eareful nevrological examination of the pa- 
tient is generally sufficient to localize growths 
in a large proportion of cases. 


Some of the commoner signs that aid in lo- 


calizing a cerebral new growth are: 


a. Localization and character of the head- 
ache 

b. The character, frequency, and causal re- 
lation of the vomiting to various positions 
of the body | 

ce. Vertigo—its causation and character 


d. Convulsive attacks—whether they be 
purely motor, sensori-motor, or entirely 
sensory. Such attacks, especially when 
they are focal or Jacksonian in char- 
acter, generally indicate an involvement 
of the frontal, temporal, or parietal re- 
gions 

e. Changes in visual acuity and in the ap- 
pearance of the fundi of the eyes are of 
the greatest value in estimating the se- 
verity of the increased intracranial pres- 
sure and in helping one to determine how 
soon operation should be done. Papilloe- 
dema, or ‘‘choked dise’’ is the most defi- 
nite sign obtainable of increased intra- 
cranial pressure. Such an observation, 
by means of the ophthalmoscope, should 
be made by every physician in every 
ease in which headache is a symptom, as 
more information concerning the cause 
of the patient’s malady may be obtained 
from an ophthalmoscopie examination 
than from any other single procedure. 
In the medical schools at the present time 
we endeavor to teach all students to use 
an ophthalmoseope and to interpret what 
they see from this examination. An 
ophthalmoscope should be one of the car- 
dinal instruments of precision in every 
medical practitioner’s bag. When a 
papilloedema is accompanied by hemor- 
rhages scattered through the retina, it 
is an indication that the imtra-cranial 
pressure is rapidly increasing, and when 
such oceurs, prompt remedial measures 
should not be long delayed. Cuts in the 
visual fields, as revealed by perimetric 
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examination, are frequently of great im- 
portance in localizing diagnosis 

f. Mental changes are frequently an aid in 
localizing cerebral lesions. Waggoner 
(2) reports, ‘‘The brain acts as an in- 
tegrated whole, and loss of one part 
makes for unbalanced function of 
the rest.’’ Lesions in the frontal lobe 
frequently produce in the patient a state 
of euphoria, uncalled for joking, con- 
fusion, amnesia, and dementia, and the 
well-known ‘‘Foster Kennedy Syn- 
drome,’’ that is, optic atrophy on the 
side of the lesion and papilloedema on 
the contra-lateral side. The newer tests 
for olfactory function, as recently pro- 
moted by Elsberg in New York, are also 
an aid in localizing frontal lobe tumors. 


If these rather simple observations are noted 
by the practitioner when he is dealing with a 
patient who exhibits the triad of headache, 
visual disturbances, and vomiting, he will fre- 
quently be able to make a very early diagnosis 
of a ‘‘space taking’’ lesion of the brain, and 
assist materially the patient’s chances toward 
recovery through the medium of a prompt 
operation. 

The dangers in relation to increased intra- 
cranial pressure and distortion of brain tissue 
are: a. irreparable damage to the brain it- 
self; b. rapidly progressing blindness; ec. 
hemorrhage into or around the tumor; d. death 
—generally prolonged, sometimes sudden. 
Early diagnosis and prompt, effectual treat- 
ment (generally operative interference) are 
indicated to avert the above results. 

As a rule, space taking lesions of the brain 
are divided, according to their localization, 
into two great groups, namely, supra and in- 
fra-tentorial ; meaning that they are either in 
the cerebral area above the tentorium cerebelli, 
or below it in the posterior fossa of the skull. 
Beeause of the much smaller spacial content 
of the posterior fossa, lesions in this area have 
less room to expand, and because of the close 
proximity of the vital centers in the medulla, 
sudden death, instances of which I am report- 
ing, is much more prone to oceur with lesions 
in this area than in those which are supra- 
tentorial in their location. 


” The character of the histological make-up of 
the new growth is generally determined by 
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microscopical examination of the tissue, but 
frequently information concerning its mor- 
phology may be obtained prior to operation 
from x-ray and other studies. According to 
Cushing (3), the relative frequency of the 
histological types of brain tumors are essen- 
tially as follows: 

Gliomas, 42.6; pituitary adenoma, 17.8; 
meningioma, 13.4; acoustic neuroma, 8.7 ; cor 
genital tumors, 5.6; metastatic tumors, 4.2; 
granulomata (T. B. & syph.), 2.2; miscel- 
laneous, 5.5. You will note that the largest 
proportion occur in the glioma group and 
these are further divided into seven sub- 
classifications, according to Bailey and Cush- 
ing (4), and into more groups by other in- 
vestigators. These groups are named from 
the histogenesis of the developmental cell ele- 
ments of the central nervous system. This 
type of classification of brain tumors is, how- 
ever, of greater importance to the neuropatho- 
logist than to the general practitioner. 

The most favorable types of tumors, as re- 
gards operative success, are those that arise 
outside the brain proper and compress or dig 
a bed for themselves in this tissue, such as 
the meningiomata. The most dangerous are 
those that occur in close proximity to the vital 
centers of the medulla, either within the sub- 
stance of the pons or medulla, or that com- 
press it from without. 

There are some other conditions producing 


increased intra-cranial pressure and its triad 


of symptoms which are not due to cerebral 
new growth or other space taking lesions, such 
as: a. the ‘‘pseudo-tumor’’ of Frazier, which 
is essentially an internal hydrocephalus de- 
veloping from a chronie basilar arachnoiditis ; 
b. the encephalopathic syndromes that occur 
with hypertensive cardiovascular disease; c. 
some forms of meningo-vascular syphilis; and 
d. epidemic encephalitis. Brain abscess and 
sub-dural haematoma are also ‘‘space taking’’ 
but not neoplastic conditions that cause trou- 
ble both to the patient and the examining 
physician. 

The nine cases that occurred on our services 
at the hospitals are presented herewith: 

1 

L. H. G. Age 28, white female. Admitted 
to hospital 1/22/37, died 2/16/37. 

C. C.: Headache, vomiting, diplopia. 
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H. P.I.: Illness began in May, 1936. Head- 


ache, made worse by any sudden movement oi 
the body such as laughing or coughing, and 
was described by the patient as ‘‘a balloon 
being blown up;’’ following which she would 
vomit and frequently be relieved of pain by 
this means. In September, 1936, she noticed 
unsteadiness in walking which gradually de- 
veloped into a definite ataxia. 

P. M. H.: Mastoiditis in 1928 without 
operation. 

Examination: Distinct signs of left cere- 
bellar dysynergia. Spinal fluid pressure 300 
mm. water. Vision 6/9 right, 6/5 left, bila- 
teral choked dise, 4 diopters on the right, three 
diopters on left, fresh acute punctate hemor- 
rhages and engorged veins in both retinae. 
Laboratory examinations negative. X-rays 
negative. | 

Diagnosis: Left cerebellar lobe tumor. 

Result: Death by respiratory failure. The 
patient was awaiting an operation of sub- 
occipital ecraniectomy, when she had a sudden 
coughing spell, during the midst of which she 
was seen by the nurse to pitch forward, imme- 
diately to become unconscious, respirations 
dropped rapidly from normal to none, heart 
continued to beat for twenty minutes, and 
artificial respiration was unavailing in restor- 
ing natural breathing. Death. 


CASE 2 

L. H. P. Age 37, white female. Admitted 
to hospital 4/22/37, discharged 4/29/37, died 
5/14/37. 

C. C.:. Headache, sensory convulsions, 
vomiting. | 

H. P. [.: Two months prior to admission to 
the hospital the patient began to complain of 
headaches which were worse in the morning. 
One month later she experienced attacks of 
a ‘‘feeling of pressure’’ on the right side of 
the head followed by a sense of ‘‘ whirling 
vertigo,’’ during which she would become 
faint, but not unconscious, and this would be 
followed by a feeling as of ‘‘warm water be- 
ing irrigated into the right eye which would 
then trickle down over the right cheek and 
into the mouth.’’ This would be followed by 
an hypaesthesia of the right side of the face, 
right side of the tongue, left arm, and left 
leg. These spells would be precipitated by 
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excitement or any sudden movement that 
would change the plane of the body. They 
occurred ten to twelve times a day and lasted 
five to fifteen minutes. After the spell was 
over she would have an amnesia for events 
that happened in her environment during the 
attack. 

Examination: Spinal pressure 320 mm. 
water. Objective sensory examination nega- 
tive to all modalities. Slight left lower facial 
paresis. Tendency to veer to the right in 
walking. Examination otherwise negative. 
Vision 6/6 in each eye, bilateral choked dise, 
2 diopters on right, with fresh punctate 
hemorrhages in the retina, and 1 diopter on 
the left without hemorrhages; a general con- 


tracture of the visual fields in both eyes which 


finally developed into an irregular left hemi- 
anopsia. X-rays negative. Laboratory re- 
ports negative. 

Diagnosis: Right temporal lobe tumor. 

Result: Sudden death from respiratory 
failure. The patient was at home for a visit 
prior to entering the hospital for operation, 
and during an attack as described above she 
suddenly became unconscious, ceased to 
breathe, heart beat for many minutes after 
respiration failed. Artificial respiration was 
not attempted. 


Case 3 


O. H. C. Age 22, white female. Admitted 
to hospital 10/6/36, died 10/8/36. 

C. C.: Headache (occipital), vomiting, 
staggering gait, tinnitus. 

H. P. I.: For the previous three years the 
patient had suffered with the above symptoms 
in inereasing severity. er symptoms re- 
sembled multiple sclerosis to such an extent 
that despite examination by many neurolo- 
gists and neuro-surgeons, no definite opinion 
had been established as to whether one was 
dealing with a degenerative or ‘‘space taking’’ 
lesion. During the last six months of her life 
she developed a marked increase of her ataxic 
symptoms, and bilateral choked dise of 214 
diopters in each eye with fine punctate hem- 
orrhages on the right. Vision 6/30 on the 
right, 6/22 on the left. Barany examination 


. was strongly suggestive of left cerebellar le- 


sion. X-ray showed erosion of the dorsum 


sella and convolutional pressure atrophy. 
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Condition was suggestive of a posterior fos- 
sa tumor. 3 

Laboratory examinations were negative. 

Diagnosis: Posterior fossa cerebellar tumor. 


Result: Death from sudden respiratory 
failure. Patient was in the hospital awaiting 
operation when she was seen to go to the toilet 
for a bowel evacuation following a simple sa- 
line enema. A short time later she was found 
unconscious on the toilet seat, not breathing, 
but the heart beating. She was given artifi- 
cial respiratio:. but the heart action soon 
ceased. Death. 


CASE 4 


G. H. P. Age 22, white female. Admitted 
to hospital 2/11/37, died 2/15/37. 

C. C.: Headache, vomiting, ocular motor 
paralysis. 

H. P. I.: Patient was well until August, 
1936, when she began to suffer with tinnitus 
in the left ear. In November, 1936, she de- 
veloped left frontal headache, following which 
there ensued a ptosis of the left eyelid, diplo- 
pia, and projectile vomiting. She had two 
generalized convulsions in January, 1937. She 
complained of tenderness in the left parietal! 
area. 

Examination: Complete internal and ex- 
ternal ophthalmoplegia on the left. No men- 
ingitie symptoms. Temperature remained 
normal. Pulse was 80. Blood count showed 
3,220,000 red cells, 10,750 white cells. Spinal 
fluid showed 420 mm. water pressure, 40 cells, 
colloidal gold 1112110000, Wassermann nega- 
tive. There was choked dise of 114 diopters 
in each eye and two flame shaped acute pune- 
tate hemorrhages on the right retina. X-ray 
showed an area of bone destruction involving 
the apex of the left petrous pyramid. The 
mastoid was hazy on the left, normal on the 
right. 

Diagnosis: Acute infective left petrositis 
from chronic left mastoiditis producing left 
posterior fossa abscess. | 


Result: Death from sudden respiratory 
failure. This patient was in the hospital 
awaiting an evaluation of her condition as to 
whether an operation were possible, when she 
had a sudden epileptiform convulsion. Heart 
action became very rapid, respiration very 
labored ‘to slow, and finally she ceased breath- 
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ing altogether while the heart continued to 
beat for many minutes. Artificial respiration 
given to no avail. Death. 


CasE 5 

B. C. Age 13, white female. | 

C. C.: Headache, diplopia, and vomiting. 

H. P. I.: Four months before admission 
to the hospital the patient began to complain 
of diplopia, which was followed one month 
later by vomiting, which became projectile in 
character and occurred every second to third 
day. Occipital headache then developed, as- 
sociated with vertigo on changing the plane 
of the body. It was then noticed that her 
gait was becoming very ataxic. 

Examination: Eyes showed bilateral choked 
dise, two diopters on the right, three diopters 
on the left, bilateral nystagmus of the lateral 
and horizontal type, right external rectus 
weakness, generalized hyper-reflexia, and 
ataxie gait. Blood pressure 86/70. Spinal 
fluid pressure 14 mm. mercury. Barany ex- 
amination suggestive of midline cerebellar tu- 
mor. X-rays negative. 

Diagnosis: Glioma of the vermis of the 
cerebellum. 

Result: Death from sudden respiratory 
failure. Patient was awaiting operation in 
the hospital. At six o’clock on the morning of 
the scheduled operation, the nurse noted that 
the patient seemed pale, then suddenly stop- 
ped breathing, heart continued to beat for 
twenty-two minutes. Artificial respiration 
was attempted. Death. 


CasE 6 


H. D. Age 56, white male. Admitted to 
hospital 6/21/37, died 7/27/37. 

C. C.: Headache, pain mid-dorsal region 
of.the back, mental sluggishness progressing to 
complete disorientation and stupor. 

H. P. I.: For three years prior to admis- 
sion to the hospital the patient complained of 
the above symptoms in increasing severity un- 
- til he was finally admitted to the hospital in a 
condition of extreme mental sluggishness. 

Examination: Hyper-reflexia, tremor of 
the tongue and hands, spastic paraplegia. 
Pupils reacted sluggishly to light. Spinal 
fluid 260 mm. water pressure, negative spinal 
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fluid and blood Wassermann. White blood 
cells 14,750. Eyes showed no choking, no 
angiosclerusis, no hemorrhages. 

Result: Patient gradually became more 
stuporous, comatose, and died of general in- 
anition. Autopsy revealed an internal hydro- 
cephalus of long duration which had been 
eaused by a large tumor completely filling the 
fourth ventricle. This tumor was an epen- 
dymoma. Because of the absence of the gen- 
eral as well as the localizing signs of brain 


_ tumor in this case, he was looked upon as suf- 


fering with some chronic cerebral degenera- 
tion. Brain tumor was not suspected until it 
was discovered at autopsy. 


CASE 7 

C. R. Age 44, white female. 

C. C.: Headache, vomiting. 

H. P. I.: Patient was well until three weeks 
prior to admission to the hospital, when she 
complained of a severe head pain at the ver- 
tex of the skull, generally coming on late in 
the afternoon, and lasting well into the night, 
and being associated with vomiting. 

Examination: Blood pressure 144/100. 
Neurological examination negative except for 
a left facial weakness and bilateral choked 
dise of two diopters on each side, with fresh 
punctate hemorrhages in both retinae. 

Diagnosis: Brain tumor, presumably pos- 
terior fossa. 


Result: Death. The patient was in the 


hospital having studies completed to deter- 
mine whether she was an operable case, when 
it was noticed early one evening that she had 
suddenly become cyanosed; then she stopped 
breathing. The heart continued to beat for 
twenty minutes. Artificial respiration at- 
tempted to no avail. Death. 


CasE 8 


H. P. Age 24, white male. 

C. C.: Convulsions. 3 

H. P. I.: The patient was a violinist and 
had been well until 1931, when he had a sud- 
den right-sided Jacksonian convulsion which 
had an aura as of a ‘‘ foul taste in the mouth.’’ 
In 1932 he had a second right-sided convul- 
sion associated with unconsciousness, and sev- 
eral similar attacks in 1933 and 1934. From 
1934 to 1936 he suffered: from throbbing head- 
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aches which increased in severity, and which 
were always in the right occipital area. In 
1935 he noticed ‘‘attacks of heat’’ which 
would begin in his right toe and gradually 
ascent upward on the right side to the vertex 
of the sealp, never spreading beyond the mid- 
line, and during these attacks there was tem- 
porary loss of vision in the right eye. These 
attacks would last but a few seconds and oc- 
curred several times a day. 


Examination: Blood pressure 105/62. Bila- 
teral choked dise of 3-4 diopters on the right, 
2-3 diopters on the left, with many fresh punc- 
tate hemorrhages in each retina. Impaired 
hearing in the right ear. Hypaesthesia to all 
sensory modalities on the right side of the 
face. X-ray showed a large area of skull ero- 
sion in the left posterior parietal area (prob- 


ably from an underlying gliomatous cystic 
tumor). Red blood cells 6,000,000. 


Diagnosis: Left fronto-parietal tumor. 


Result: Death. During the patient’s stay 
in the hospital he had a right-sided Jack- 
sonian convulsion, during which his respira- 
tions fell to ten per minute, and finally ceased. 
Heart continued to beat for ten minutes. Arti- 
ficial respiration was attempted to no avail. 
Autopsy revealed a mass lesion in the left 
parietal area which extended anteriorly to 
within 1 ¢. e. of the optic chiasm and involved 
the basal ganglia and the lateral ventricle on 
the left, and extended posteriorly to within 
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5 e. e. of the occipital pole. Proved to be a 
fibrillary astrocytoma on histopathological ex- 
amination. 


CasE 9 

P. T. Age 44, white male. Admitted to hos- 
pital 9/29/36, died 10/20/36. 

C. C.: Vertigo in spells, failing memory, 
vomiting, oecasional attacks of confusion and 
lethargy. 

H. P.I.: The patient had been complain- 
ing of the above symptoms for many months. 

Examination: X-ray showed signs of in- 
creased pressure on the convulutional mark- 
ings of the skull and there was a shift of the 
calcified pineal gland to the right and thin- 
ning of the skull in the left post parietal area. 
Eyes showed bilateral choked dise 2 diopters 
on the right, 3 diopters left, with many fresh 
punctate hemorrhages in each retina. Ex- 
amination revealed right lower facial weak- 
ness. Tongue deviated to the right. Simple 
mixed motor and sensory aphasia. ‘Twitching 
of the right arm and right leg. Laboratory 
examinations negative. 


Diagnosis: Left fronto-parietal tumor. 

Result: Death. During a vomiting spell 
the patient had respiratory difficulty. Respira- 
tions fell to six per minute. Patient became 
eyanosed, there was a rise of blood pressure, 
and death ensued. | 

In summation of these cases, the following 
table is compiled: 
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From the above case reports it may be noted 
that the patients were all in the ‘‘young and 
useful’’ decades of life. All but one had the 
eardinal triad of headache, vomiting, and ocu- 
lar disturbances, and of the latter choked dise 
and especially fresh retinal hemorrhages were 
present in all but one (this one was the pa- 
tient that did not die a respiratory death from 
medullary compression ). 


SUMMARY 


In the last analysis, it is obvious that in pa- 
tients who are suspected of having intra- 
cranial ‘‘space taking’’ lesions and in whom 
choked dise and especially fresh retinal hemor- 
rhages occur, no delay should be permitted in 
resorting to surgery. The risk of rapidly on- 
coming blindness or death from acute respira- 
tory failure caused by medullary compression 
is great in cases with such eye findings and 
especially in those where the lesion is suspect- 
ed of being infra-tentorial or in the posterior 
(cerebellar) fossa. 
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1527 Pine Street, Phila., Pa. 


DISCUSSION 


Dr. M. A. TaRuUMIANZ (Farnhurst): Mr. 
President, there is very little that one can 
add to the excellent paper presented by Dr. 
Leavitt. There is one thing that impresses 
me—that something which twenty-nine years 
ago I had gone through is again re-established 
in our medical schools. To me, ophthalmo- 
scopy is as essential to general practitioners as 
the stethoscope in certain cases, and I am more 
than delighted to know that at the present 
time students in neurological departments are 
taking interest and they are forced to know 
something about the eye-grounds. That will 
be quite beneficial to our future diagnoses. 

Now, as to early diagnosis, there is no ques- 
tion that some of the cases could benefit by 
operative procedures and we are very fortu- 
nate that in the last year and a half we es- 
tablished at the State Hospital a Neurosurgi- 
eal Department. Dr. Grant, with his assis- 
tant, comes once a month and helps the clinics 
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there, and every physician is invited to send 
his case, which has been studied, or if they 
are unable to make such a study, to send it 
to our hospital for such neurological study as 
is necessary to present the case to the Neuro- 
surgical Clinic. 

Thus the indigent patients of the state will 
have some chance for surgical procedure. I 
realize that non-indigent patients are well 
taken care of, but when it comes to indigent 
patients from down-state, surely they will not 
be able to go to Dr. Leavitt or Dr. Grant, or 
other neurosurgeons. Obviously, this would 
be some help to the general practitioners. 

I have found in the last year and a half, 
since the establishment of the clinic, that quite 
a few physicians have definitely diagnosed 
eases of brain tumor, which certainly shows 
definitely that our general practitioners are 
not so unaware of the symptoms as some might 
feel. 

I would like to ask Dr. Leavitt whether he 
eould tell us vhat is the percentage of good 
results from operative procedure in those 
eases that have not been delayed in diagnosis 
and operative procedure. : 

Dr. Leavitt: The good or bad results, of 
course, depend upon the nature of the lesion 
which one is dealing with, and the location of 
the lesion, and with those two facts in mind, 
how long the lesion has been active. 

For example, with the spongioblastoma, 
which is a very malignant form of tumor, 
the outlook is very decidedly bad. Those 
tumors almost seem to grow as you watch 
your patient, and produce almost day by 
day different changes in symtomatology. Of 
course, operation in that type of tumor must 
be very prompt, and it is such a markedly in- 
filtrating and malignant type of growth, for- 
merly called the sarcoma of the brain, that 
the results in those cases are extremely bad. 

There are tumors which grow more slowly, 
and are isolated and circumscribed, of which 
a typical example is the meningioma, which 
hollows out for itself a bed in the brain. Al- 
though that bed is at times extremely vascular, 
and danger of hemorrhage is very great, if 
the tumor is removed the results from the re- 
moval remain permanently quite good if the 
patient survives the hemorrhagic danger of 
the operation. : 
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Of the tumors that are supra-tentorial and 
infiltrating, it is possible to enucleate, or re- 
move tremendously huge areas of cerebral 
tissue. In fact, there has been removal of the 
entire hemisphere down to the basal ganglia, 
with the patient surviving. Dr. Gardner, who 
used to be associated with Dr. Frazier at the 
University Hospital, did such an operation in 
the early years of such a procedure, and re- 
ported the same in Philadelphia with moving 
pictures, and it was really remarkable to see 
what that woman could do with her motor 
system and with her mentality, although her 
right cerebral hemisphere had been entirely 
removed. 

Removal of certain lobes, particularly in the 
frontal area is being done quite frequently. 
It is being done by Dr. Penfield of Montreal, 
and Dr. Grant and Dr. Fay of Philadelphia, 
and, of course, Dr. Frazier did some of those 
operations. 

However, when you get down into the brain 
stem area, it is a different proposition. A very 
nice tumor to operate upon in most instances 
is the acoustic neuroma, which is a tumor 
arising as a perineural fibroblastoma, around 
the acoustic nerve, which causes deafness and 
the signs of compression in the cerebellopon- 
tine angle. That tumor either gives very 
good results from operation or very bad. On 
account of the close proximity of the facial 
nerve, and of the large vessels, and of the 
brain stem, particularly the medulla, one 
must be extremely careful in the manipulation 
of that tumor, and they are frequently sucked 
out with an aspirator instead of being re- 
moved. As a consequence of this, there is a 
tendency to a recurrence of these growths. 

I have one patient from Reading, a woman 
who has had her second operation and is now 
back in the hospital again for determination 
as to whether she shall have her third opera- 
tion for removal of the acoustic neuroma. She 
is a very charming person, and it is very sad 
to see the condition she gets into from this 
tumor. In many instances results from the 
operation on this growth are very good. 

In the posterior fossa, however, the typical 
tumor that occurs in childhood or sub-adoles- 
cence is the midline tumor or medullo- 
blastoma, of the vermis of the cerebellum, 
which is a highly cellular, rapidly growing 
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tumor, coming from blastomatous elements in 
the development and genesis of the cells. This 
is a tumor which has a habit of giving con- 
tiguous metastasis. Sometimes you see this 
metastasis running all the way down the 
length of the spinal canal, clear down to the 
tip. They metastasize throughout the brain 
also. It is an infiltrating growth which pro- 
duces early symptoms of increased intracra- 
nial pressure because of production of inter- 
nal hydrocephalus and it is the hydrocephalic 
symptoms which first draw the attention of 
the parents or the doctor to the fact that a 
tumor is present in. that location. 


In childhood, the separation of the sutures 
of the skull, with the typical cracked pot 
sound on pereussion, with or without changes 
in the optic disc, causes the release of pres- 
sure, by the release of the sutures of the skull. 
Distinctly cerebellar signs occurring in youth 
are nearly always indicative that you are 
dealing with that very common tumor, the 
midline cerebellar medullo-blastoma of child- 
hood. If your growths are in the latter class, 
however, they are possible of irradiation in 
some cases. These are looked upon as being 
radio-sensitive, and are frequently kept in 
abeyance by radiation treatments. 

However, I have yet to see a patient who 
has a midline or a lateral lobe cerebellar in- 
filtrating tumor who has received radiation, 
and who has ever been, to my mind, material- 
ly benefited by such therapy, although it is 
reported in the literature constantly. 


I am very pessimistic about the results of 
either direct surgery as a curative measure, 
or radiation as a curative measure in tumors, 
granting that they are space taking, infiltrat- 
ing lesions. 

Tumors due to inflammatory tissues, such 
as the tuberculoma, are becoming progressive- 
ly more and more infrequent. It is a great 
rarity to find a tuberculoma, now, due to our 
general treatment of the tuberculosis cases. 


To find a syphiloma or a gumma in the in- 
tracranial area also is becoming a rarity. 
Once in a while a surgeon operates and finds 
one of these tumors which proves to be a gum- 
ma. He always feels rather chagrined that 
he operated on such a case rather than giving 
the usual type of therapy. Those two types 
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~ of tumors used to be very common. I think nosis of suspected lesions. The joint selected 
way back in 1898 they were the most common was the knee. In the eases to be reported a 


of all age oo Now they are the most variety of conditions were present. In only 
ea | tumors we encounter. one of these cases was the end result satisfac- 
So in answer to your question—I have talk- — tory. In the other cases there were persistent 


ed,a long while—the prognosis depends on 
debilitati mptoms, sufficient to discourage 
what the nature of your growth is and where ee S 


it is the continuance of the procedure. 


Case I. 


This single satisfactory case was that of 
a patient seventy years old, a physician, who, 
in spite of old chronic infectious arthritis 
in the knee, attended to his medical duties, 
though obliged to limp badly with bent knee, 
the joint of which was hot, swollen, red, and 
extremely painful. In treatment the knee was 
first aspirated and then injected with the lipio- 
dol with the hope of obtaining a lubricating 
film between the joint surfaces. Within a 
reasonable length of time after the injection 
the patient was able to walk with his knee in 
its normal position, with no pain, no swelling, 
Graduate Scheel ct no discomfort, although x-rays showed an cx- 


INJECTION OF STERILIZED OIL INTO 
JOINTS FOR DIAGNOSTIC 
PURPOSES 
Pau. N. Jepson, M. D.* 
Philadelphia, Pa. 

For some time now iodized poppy seed oil 
(lipiodol) has been used in connection with 
the diagnosis and localization of pathological 
lesions of and about the spinal cord. 

The ease of visualization of the oil, its sat- 
isfactory sterilization, and its little or no after 
effect suggested the feasibility of using it in 
some of the major joints to aid in the diag- 
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goon, Wilmington General Hospital. tensive destruction of the joint surface. 


Fig. 1. Showing extensive hypertrophic arthritis of knee. Opaque oil has been injected into joint. 
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Technique: The spot chosen for injection 
of the oil was just above the patella in the 
position of eleven o’clock. After a local in- 
jection of novocain, the lipiodol (ten cubic 
centimeters in most of the cases, although in 
two cases five cubic centimeters were suffi- 
cient) was slowly forced through a large bore 
needle at the site prescribed. Care was taken 
not to thrust the needle into the periosteum of 
the femur or into the patella. The injection 
produced momentary discomfort from the 
stretching of the tissues, a discomfort which 
soon quieted. ; 

Within an hour after injection an x-ray 
picture was made of each case. The oil dis- 
tributed itself in all cases throughout the 
various bursal saes or compartments of the 
joint and visualization of the outline of the 
structures of the joint was excellent. 

Case IT. 

The second ease injected was that of a 
suspected internal derangement of the knee 
due to a torn cartilage. Clinical symptoms 
pointed to the internal meniscus. The patient 
was unmarried, aged thirty-eight. She gave 
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a history of having fallen and twisted her left 
knee. She localized the pain over the region 
of the internal semilunar cartilage and she 
was unable to completely extend the leg on 
the thigh. She admitted to an atypical type 
of locking by way of a slight ‘‘catch’’ in the 
joint. X-rays taken prior to the injection of 
the lipiodol were negative for demonstrable 
pathology. This patient was insistent upon 
a positive diagnosis before she would consent 
to surgery. Injection of the oil seemed justi- 
fiable. Ten cubic centimeters were injected 
and an x-ray was taken. The displaced and 
torn internal meniscus was demonstrated 
and operation was agreed upon. A typical 
‘‘bucket handle’’ type of torn cartilage was 
removed from the medial side of the joint and 
the patient made an uneventful convalescence. 
Motion was begun on the seventh post-opera- 
tive day. Routine physical therapy was ear- 
ried out and exercise was advised. The pa- 
tient cooperated well. In spite of this regime 
the knee did not return to normal motion. 
There was stiffness and soreness and some 
thickening of the surrounding tissues. Six 


Fig..2. Post-operative copearance of knee joint showing irregular outline of tibia and apparent organi- 


zation of oily patches. 
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weeks after the operation a gentle manipula- 
tion of the knee was done under an anaesthe- 
tic. Painstaking physical therapy was again 
earried out and again the joint stiffened. 
(There were no foci of infection.) Subsequent 
x-rays showed the presence of the oil but no 
articular changes. Other x-rays were taken 
at intervals which showed a gradually ad- 
vaneing organization of the oil patches simu- 
lating a ease of myositis ossificans. 

The patient consulted another doctor and 
was advised to continue conservative meas- 
ures. It is now four years since the original 
injection and operation and the joint is still 
an unsatisfactory hinge. 


Case III 
The third case was also a suspected in- 
ternal meniscus derangement in a woman of 
twenty-nine. This patient planned litiga- 
tion and it was known that such action was 
justifiable. Because of this fact, together 
with a typical history of a fall and a twist- 


ternal semi-lunar cartilage. 
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Preoperative x-ray of knee visualizing the in- 


61 


ing of the knee followed by frank locking, 
pain, swelling and disability, it was thought 
that the injection of the lipiodol and the sub- 
sequent x-ray would give the best. possible 
clinical picture. The post-injection x-rays 
showed the torn internal semi-lunar cartilage 
clearly and the initial diagnosis was born out 
shortly thereafter at the operation. This pa- 
tient also made an uneventful recovery and 
the insurance carriers paid the liability with- 
owt hesitation. About three months after the 
operation this lady began to complain of pain, 
swelling and weakness in the knee joint. The 
blood Wassermann was repeated and found 
negative. More x-rays were taken. Organized 
oily patches were present. 


Her range of motion was nearly normal but 


she walked with a limp. A neurological ex- 


amination was negative. It is now three and 
a half years since the injection and operation, 
and although the patient is very much better, 
she still complains of discomfort. 


Fig. 4. Showing persistent oily patches several 


months .after operation. 
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Case IV. 


The fourth case had had a diagnosis of 
osteochondritis dissecans made prior to my 
examination. New x-rays substantiated this 
diagnosis. This patient was a woman of 
thirty-tive who had complained of pain and 
stiffness for years. She had tried physical 
therapy and support. Injection of the lipio- 
dol was advised in the hope that it might 
create a soothing lubrication and tend to ame- 
lioratei her symptoms. She had had three nega- 
tive Wassermann reports. After waiting two 
months. following the injection without a sub- 
sidenee of discomfort, the knee was operated 
upon and eighty-one loose bodies were: te- 
moved. Both semilunar cartilages were thin 
and frayed and they were excised. Early mo- 
tion was begun, accompanied by physical 
therapy. The joint was protected with a 
brace. In spite of these precautions the knee 
stiffened and remained extremely painful. 
X-rays taken four months after operation 
showed the patchy organization of the oil simi- 
lar to the cartilage cases described above. She 
still has a disabling joint after four and a half 
years. 

Although this is not a large series of cases, 
the uniformly unsatisfactory sequelae defi- 
nitely justify the discontinuance of the pro- 
eedure even though the additional evidence 
gained by the injection of the sterilized iodized 
poppy seed oil is definite and helpful in mak- 
ing the pre-operative diagnosis. 

1824 Spruce Street. 


May Day—Child Health Da, 
Suggestions for Observance 
Child Health Day activities are sponsored 
by the Children’s Bureau, U. S. Department 
of Labor, at the request of the state and pro- 
vincial health authorities of North America, 
in accordance with the Congressional Resolu- 
tion of May 18, 1928, which authorized the 
President to proclaim May Day as Child 
Health Day. . | 
Slogan: Speed children on the road to 
» health. 
Objective: Every community to make full 
use of its resources in order to insure to chil- 
dren safe birth, normal growth, and protec- 
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tion against disease and accident in their 
progress from infancy to maturity. 

For information on State programs write to 
State May Day Chairman, State Department 
of Health. 


The American Neisserian Medical Society 
The Fourth Annual Session of the Ameri- 
ean Neisserian Medical Society will be held 
in Washington, D. C., on May 16 and 17, 1938, 
in the Public Health Auditorium, located at 
19th Street and Constitution Avenue, N. W. 
The session will open with a symposium on 
sulfanilamide. Perrin H. Long, M. D., of the 
Johns Hopkins Hospital, will deliver the prin- 
cipal address. Dr. Long’s work puts him in 
the position of being the country’s leading au- 
thority on the chemistry, mode of action, and 
clinical use of sulfanilamide. 
Members are urged to take an active part 
in the deliberations of the section meetings. 
The second day will open with the business 
meeting. The final afternoon will be devoted 
to the presentation of some extremely inter- 
esting papers. 


Economy In Medication 

By economy in medication Bernard Fantus, 
Chicago (Journal A. M. A., March 19, 1938), 
does not mean the use of inferior remedies, 
for the first principle of economy in prescrib- 
ing is that the most efficient remedy is likely 
to be the cheapest. The second principle in 
the economy of medication should be: Among 
drugs of equal efficiency, choose the least ex- 
pensive. What this might mean in the case’ of 
hypnoties and analgesics is illustrated by 
tables. Two of the three most officient hyp- 
noties, namely, choral hydrate and barbital, 
are also the cheapest. In such large institu- 
tions as the Cook County Hospital, the saving 
resulting from cooperation between the pre- 
scribing physician and the dispensing phar- 
macist might easily run into huge sums. Even 
in private practice it pays to economize in 
medication. Some physicians are nothing less 
than spendthrifts and wasters when it comes 
to prescribing. Economies can be practiced in 
the preparation of hypnotics, analgesics, dis- 
infectants, placebos and in the drug room. 
These are discussed separately. 
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AND LABOR 


The very progressive and increasingly pop- 
ular weekly, Life, in its issue of April 11, 
1938, eontained a four-page story derived 
from the medical film, ‘‘Birth of a Baby.’’ 
The publishing of this story brought prompt 
and voeiferous protests from many quarters ; 
the magazine was banned from the news- 
stands in many cities and in at least one whole 
state, unless this story was torn out; and it 
was later debarred from the mails, unless 
likewise deleted. 

We think Life made a mistake. The film 
‘rom whieh its story was derived is an excel- 
lent educational film, prepared by medical 
men under scrupulously careful control, and 
has already brought a vital message to thous- 


ands of eager laymen. The point is, these lay- 
men did not have to see the film as part of an 
evening’s entertainment; they saw it and it 
alone, as a voluntary action, and they knew 
ahead of time just about what they were go- 
ing to see. Further, children were excluded. 


Not so with a magazine. One buys it be- 
cause one likes its general contents, and has 
the privilege of skipping what one dislikes. 
This skipping process calls for mental ma- 
turity. But alas! We cast not our maga- 
zines into the furnace immediately the mature 
minds have perused them; rather, we leave 
them about the house more or less promiscu- 
ously, where the prying eyes of the immature 
are almost certain to linger, especially upon 
such an absorbing pictorial as Life. Evidently, 
Infe itself seriously questioned the propriety 
of its action, for it published the story as 
a central spread that could be torn out with- 
out injuring the rest of the magazine. The 
normal child begins to ask where babies come 
from at four to six years of age, and mother 
should explain that, like Tabby’s kittens, they 
grow in the body of the mother, and then 
adroitly change the conversation. On sex ques- 
tions, the child is entitled to know, bit by 
bit, the truth, from its mother—not some 
gutter version from older children. But the 
pictorial portrayal of mother’s truths is for 
slightly older minds to see. 

Aside from the official censorship, and dis- 
claiming any tendency towards Puritanism 
or prudency, we believe that Life, with the 
best of intentions, made a mistake. We thank 


Life, however, for the invaluable publicity it 


has given to the film, which we hope will be 
seen by the millions who yet need to see it. 


Our congratulations to Milford. The re- 
cent dedication of their new Memorial Hos- 
pital is an epoch-making day for lower Dela- 
ware. We know that the new facilities will 
render a mueh-needed service. 


The new Chieago Tumor Institute. was 
opened in March. It offers consultation service 
to physicians in the diagnosis and treatment 
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of eancer, and radiation facilities for cancer 


patients. The institute also proposes to con- 


duct research and to offer training to physi- 
cians who may wish to qualify as specialists 
in the study and treatment of this disease. It 
is our understanding that patients will be 
treated regardless of their ability to pay. 

The scientific committee is composed of 
Max Cutler, M. D., Director, Sir G. Lenthal 
Cheatle, F. R. C. S., Henri Coutard, M. D., 
Arthur H. Compton, Ph. D., and Ludvig Hek- 
toen, M. D. 


Hats off to our hoary ancestor, the Journal 
of the A. M. A., which refers (editorial, April 
9, 1938, page 1195), to its issue of March 28, 
1136. This ancient and honorable date is 
eighty years before the Magna Carta; Ste- 
phen of Blois was on the English throne; 
Louis VI (the Fat) was waddling about 
France; Leopold IV succeeded Albert II in 
Austria, while Bela II was King of Hungary, 
and Gothaire ruled Germany. In Rome sat 
Pope Innocent II. Even in old Cathay the 
Song dynasty was not two centuries old, and 
the fabled Ming dynasty was yet unborn, by 
another two centuries and more. Verily, ver- 
ily old JAMA hath seen a bit of history in his 
day ! 


WOMAN’S AUXILIARY 
From the National President, 
To the Members of the Auxiliary: 

Still unable to come to earth after two months’ 
visit with you, I am back at a desk piled appal- 
lingly high with an accumulation of mail. I 
should have liked the opportunity to write in de- 
tail of my impressions of the state auxiliaries, 
their fine women and splendid organizations that 
I have had the pleasure of visiting since my last 
letter: to you, but that is beyond the space and 
time limits of the moment. 

My first meeting was at Trenton, N. J., with 
the state executive board, with whose reports of 
their planned work I was very much impressed. 
The very capable Mrs. Salasin, president of the 
New Jersey Auxiliary presided, and it was so 
pleasant chat with Mrs. Rogers, the past state 
president with Mrs. Lippincott, our chairman of 
public relations, and with Mrs. Surran,’ Atlantic 
City convention chairman, and with many others. 
The executive meeting was followed by a lovely 
luncheon at which I spoke on auxiliary work. 
This meeting was attended by the officers of the 
New Jersey Medical Society, by the advisory 
“-board members, and by members of the Trenton 
. 

Through the kindness of Mrs. Lippincott, I was 
taken to Philadelphia to spend the night with my 
friends, the Frank Borzells, and then up early the 
next morning for the Philadelphia Auxiliary’s 
Reciprocity Day, which, true to tradition, was a 
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grand meeting. Delegates were present from all 
lay groups, and what a limitless field was offered 
for the dissemination of authentic health infor- 
mation, and for the making of a rational attitude 
toward the science of medicine and the protec- 
tion of public health! Mrs. Bachman, as usual 
lovely, poised and capable, presided. The session 
was preceded by luncheon at the Warwick, where 
I enjoyed the company of Mrs. Odanatte, Mrs. 
David Thomas, Mrs. Wilkinson, Mrs. Percival, 
and other pleasant women, most of them known 
to you. 

I arrived in Detroit early the next morning, 
and was taken to Mrs. Whitney’s home for break- 
fast. I took this opportunity of discussing the 
finances of the National Auxiliary with her. Mrs. 
R. V. Walker, president of the Wayne county 
auxiliary, entertained with a delightful luncheon 
at the Women’s Club, at noon. Later, we attend- 
ed the Bring Your Husbands dinner, and how I 
wish you all could have enjoyed it with me—the 
gorgeous appointments and the inspirationa! 
music, presented chiefly by a glee club composed 
entirely of doctors. The president of the Wayne 
county Medical Society, Dr. Umphrey, paid high 
compliments to the work of the women, and I had 
the pleasure of bringing the main message of the 
evening, which of course was of the auxiliary. 


That night I left for Chicago. On Thursday 
morning I had a conference with Dr. West at the 
American Medical Association Headquarters 
concerning my various scheduled visits. As usual, 
he gave me most kindly help and advice. All of 
the A. M. A. officers have been extremely kind 
in offering me their cooperation—especially Dr. 
Fishbein, Dr. Bauer, Dr. Leland, Dr. Woodward 
and Mr. Cargill. 

During the afternoon, Mrs. Simonds and I out- 
lined the March News Letter, and in the evening 
we joined other friends to see Helen Hayes in 
“Victoria Regina.” 1 almost missed my train 
over this. 

The following morning found me in Minneapo- 
lis, and while I was registering at the Hotel, our 


good friends, Mrs. Blake and Mrs. Catlin arrived. 


After breakfast we hurried over to the Women’s 
club for the state board meeting. This inspira- 
tional session was typical of the good work the 
Minnesota Auxiliary has been doing. Their 
Hygeia, public relations and philanthropic work 
all are outstanding. Mrs. J. F. Norman, state 
president, is a splendid leader who has accom- 
plished much for the Auxiliary during her admin- 
istration. After the board meeting I addressed 
a luncheon meeting attended by several hundred 
women. Then, with a free evening, I was able 
to confer with the State officers and chairmen. 
But Saturday was a busy day. I addressed the 
St. Paul Auxiliary at its luncheon at the Town 
and Country club, an enthusiastic meeting for 
which Mrs. H. E. Boland, the president, deserves 
much credit. This was followed by a delightful 
tea at the home of Mrs. Martin Nordland. 


I spent a pleasant week-end with Mrs. Blake, 
who has been such a comfort and help to me. At 
dinner Sunday, we were joined by Dr. Catlin of 
Buffalo, Missouri, and later, Dr. and Mrs. W. B 
Roberts to take me about beautiful Minneapolis 
and to view their winter sports. Mrs. Roberts 
is president-elect of the Minnesota Auxiliary. 
There was tea at the Roberts’ home, and then 2 
ac evening with Dr. and Mrs. James M. 

ayes. Dr. Hayes is the able and energetic 
president of the Medical Society of Minnesota. 
On Monday I lunched with the officers of the 
State Medical Society and their legislative com- 
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mittee, speaking to them on the public relations 
and legislative work of the auxiliary. Then I 
rushed from the luncheon to a tea at the charm- 
ing home of Mrs. J. J. Ryan of St. Paul where 
I was privileged to address a large number of 
members and friends. Tuesday, I was luncheon 
guest of Dr. Charles B. Wright, a member of the 
Board of Trustees of the A. M. A. and then was 
taken on a tour of the University of Minnesota 
Medical School. 

At Sioux Falls, South Dakota, I met many of 
the women who launched their auxiliary organ- 
ization in 1910. Their able and energetic presi- 
dent, Mrs. Westaby, was most hospitable to me. 
Mrs. T. J. Billion gave a comprehensive resume 
of worthwhile activities of their auxiliary. I 
was especially delighted with their public rela- 
tions work. That evening, I was invited by the 
doctors to address their district meeting. 

At Spokane, I was greeted by Mrs. Schulte and 
was taken to her attractive home for my stay in 
the city. After a day of rest, 1 began an interest- 
ing schedule, opening with luncheon with the of- 
ficers and chairmen of the Spokane auxiliary, 
followed by tea at the home of Dr. and Mrs. 
Countryman and the Bring Your Husbands din- 
ner at the City club that night, attended by a 
splendid group of doctors and their ladies. I was 
up at dawn to drive with Dr. and Mrs. Schulte 
to Seattle by way of the Grand Coulee Dam. We 
breakfasted at the dam at seven o’clock, then 
drove through the glorious country of the Valley 
of the Grand Coulee and on through the snow- 
packed pass of the Cascade mountains to reach 
Seattle at five o’clock. We went immediately to 
the home of Mrs. Otis F. Lamson to dress hur- 
riedly for a buffet supper at the home of Mrs. 
Roscoe Mosieman, there to meet officers of the 
State Medical Society and State Auxiliary. Sat- 
urday morning, at the state board meeting, I 
was most impressed by the fine work done in 
legislation, public relations and Hygeia. That 
night, I spoke at the Bring Your Husbands din- 
ner at the Washington Hotel. This was one of 
the most delightful meetings of my trip. The 
next day I journeyed to Tacoma to talk at a tea 
given by Mrs. Whitacre and Mrs. A. W. Howe 
at Mrs. Howe’s home, then back to Seattle to din- 
ner at the Olympia Hotel with Dr. and Mrs. Lam- 
<< hosts, and on my way that night to Port- 
an 

There was a meeting with the Oregon State 
executive committee in the morning and luncheon 
in the Medical Center attended by women from 
all parts of the state. Dr. Ralph A. Fenton, a 
member of the Board of Trustees of the A. M. A. 
and a real friend of the auxiliary, addressed the 
group. I was quite impressed by this meeting. 
The men said that due to the women’s activities, 
the basie science law of Oregon, one of the best 
in the land, was made possible. This was fol- 
lowed by a meeting of the Multonamah county 
auxiliary at the home of Mrs. Rosenberg and din- 
ner at the home of Dr. and Mrs. Bendshadler to 
meet the officers of the state medical society 
and their wives. Here I found it necessary to 
‘alk again. The next morning I made a check- 
up of national printing and supplies with Mrs. 
vamb and I had the pleasure of lunching with 
‘he board members of the Oregon Auxiliary, and 
of having dinner at the University Club as guest 
of the Oregon Medical Society. 

_ At ten o’clock I left for San Francisco to be a 
nouse guest of Dr. and Mrs. Hobart Rogers and 
‘0 make preliminary plans for the convention 
next June. Mrs. Rogers is the able and delightful 
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president of the California Auxiliary and is 
known to most of you. These were busy but glo- 
rious days. Every minute was packed with ac- 
tion. I know you all will love California and its 
charming, hospitable people. I am not going to 
tell you of the convention program now; the next 
news letter will tell you all about it. The first 
morning we had breakfast at the home of Mrs. 
C. H. Hall of Oakland, then on our way to the 
office of Dr. Howard Morrow, San Francisco, 
convention chairman, where a preliminary meet- 
ing of the convention committee got under way. 
We had lunch with Mrs. Morrow, a fine woman 
and an able one. Later on at a tea in the home of 
Mrs. J. C. Geiger, the lovely convention chair- 
man, I met the various members of the conven- 
tion sub-committee to map plans for other meet- 
ings. 

Saturday, in company with Dr. and Mrs. 
Rogers, I drove to Sacramento to attend an aux- 
iliary meeting and the Bring Your Husbands din- 
ner. The next day, I had a delightful trip, be- 
ginning at dawn, through a land of sunshine and 
flowers, through quaint Monterey and over the 
17 mile drive to Carmel-by-the-Sea, and from 
there to Santa Cruz for the night, an unforget- 
table journey. We were up again at dawn so we 
might enjoy the beauty of the “Red Woods” 
through the big basin section, and back to San 
Francisco. After two hours work with the con- 
vention committee, there was a meeting with the 
San Francisco auxiliary executive board at noon, 
then back to work with the committee until eve- 
ning and dinner with Dr. and Mrs. Morrow, who 
entertained the auxiliary convention officers and 
their husbands. This dinner was both delightful 
and unusual, and offered a perfect ending for a 
demanding day. The next day, I went to the 
auxiliary meeting, attended by hundreds of earn- 
est women. The meeting was presided over by 
Mrs. Hans Barkan, president of San’ Francisco 
Auxiliary and was a notable affair. I am sure 
the women of California wili leave nothing undone 
to make your stay with them a memorable one. 
That evening, Mrs. Geiger, Mrs. Sargent, the 
very efficient convention vice chairman, Mrs. 
Becker, entertainment chairman, Mrs. Rogers and 
myself gathered up ends from another day. I 
met with Dr. Warnshuis, executive secretary of 
the California Medical Association who was very 
helpful and considerate. We checked all rooms 
for meetings at the Fairmount Hotel and made 
final arrangements for the convention. That 
night, I attended a dinner given by Dr. and Mrs. 
Alexander at the City Club at Oakland. 

The next day, after a last discussion with the 
committee chairmen, I left for Los Angeles. 
There, I had breakfast with Mrs. James F. Percy, 
and how good it was to see her. After a brief 
rest, there was a pleasant meeting and tea at the 
magnificent home of Mrs. Eric Lawson. That 
evening I was guest of- Dr. and Mrs. Clifford 
Wright at dinner, after which we had the plea- 
sure of viewing the races. Mrs. Wright is a 
charming and capable person and president-elect 
of the California Auxiliary. The next day I was 
privileged to meet with many of the aoctors and 
auxiliary members and talk over problems of 
mutual interest. Then there was one of the — 
delightful interludes of my entire trip . . 
dinner with Dr. and Mrs. Percy as hosts in the 
Mexican Quarter. Sunday brought a drive 
through Hollywood and on out over the rolling 
hills to the home of Dr. and Mrs. George H. Kress 
on the famous Uplifters canyon. Dr. Kress is 


editor of “California and Western Medicine” and 
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I was pleased to have this opportunity to talk 
over auxiliary matters with him. 


That night I entrained for Tucson. I wish all 
of you could have been with me at the Tucson 
meeting to hear some of the women who had 
driven three hundred miles to attend. Every 
quarter of the state was represented. The lovely 
state president, Mrs. Patterson, was quite ill, but 
her organization spoke for itself. More than one 
hundred women were present for the luncheon. 
I drove out to see Mrs. Patterson and_ then, 
through the kindness of Mrs. Thomas, went on 
out to a ranch for dinner with some Altoona 
friends and to my train for El Paso. There I had 
breakfast with Mrs. Homan and a lovely Spanish 
luncheon with the El Paso auxiliary at noon and 
dinner at the home of Dr. and Mrs. Lidell to 
meet the husbands of members of the El Paso 
auxiliary. I left that night for Albuquerque, 
New Mexico, where Mrs. Homan’s daughter, Mrs. 
Guinn, greeted me upon arrival, and I had the 
delightful surprise awaiting me of being the 
house guest of Mrs. J. C. Hannett, a former Al- 
— girl. After breakfast we drove to Santa 

e. 

There is no auxiliary at Santa Fe, but a large 
group of fine women attended luncheon at the 
amous La Fonda hotel. I talked to them of 
auxiliary work and I am sure we shall hear from 
them shortly because of the interest they mani- 
fested. A wonderful trip followed through Santa 
Fe where we were carried back to the days of the 
conquistadors and viewed many old landmarks 
of pioneer times, including the church of San 
Miguel with its bullet-riddled walls and its great 
beams over three hundred years old. We went 
back by way of the Indian Reservations at Santo 
Domingo. A brief call on an Indian family and 
a tour conducted by our hostess through the 
reservations enlivened our visit. We were 
startled when we discovered it was five o’clock 
and we were due at dinner at Albuquerque at 
seven. But we were there on time to meet the of- 
ficers of the auxiliary and of the medical society 
of New Mexico. The following day I attended 
an auxiliary meeting and that evening addressed 
the medical society at St. Joseph’s hospital and 
then on to my train at midnight for El Paso. I 
breakfasted with the Ralph Homans and had 
luncheon with the J. J. Gormans and attended 
the Bring Your Husbands dinner that night. 
This was a pleasant affair attended by a large 
number of doctors and their wives. Colonel Ed- 
wards and his charming wife and Colonel Devoe 
and his lady, medical officers from Beaumont 
General Army Hospital and Fort Bliss were 
among the interesting people to whom I was in- 
troduced. I was privileged to be the speaker of 
this meeting. 

The next morning I went over to Juarez, Mex- 
ico, to browse through the Mexican markets ana 
to purchase a few trinkets for my children. I had 
luncheon at the home of Mrs. Turner, with the 
officers and chairman of the auxiliary and then 
to dinner that night with Dr. and Mrs. Will Rog- 
ers to meet a number of their delightful friends. 
— my train at nine that night for Abilene, 

exas. 

There I was greeted by Mrs. Snow, president 
of the Abilene auxiliary, and her husband. Later, 
we went to church, a beautiful and impressive 
service. I lunched with the Snow family and a 
few friends and then went to the broadcasting 
station for an address. 

That evening I talked to the faculty of Sim- 
mons College at the home of Dr. and Mrs. Snow. 
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Monday, had breakfast with Mrs. Morgan Jones, 
resident of the Federation of Women’s clubs of 
exas, at her home. There was a most delight- 

ful courtesy and I was given the opportunity of 

meeting the fine women who are doing real work 
in business and the professions throughout that 
section of Texas. The reciprocity meeting of the 
women of the Abilene auxiliary was one of the 
most outstanding I have ever attended. Every 
group was represented—churches, welfare organ- 
izations, and newspaper people. This meeting 

was broadcast. I was joined here by Mrs. W. R. 

Thompson, president of Texas Auxiliary, who de- 

serves high compliment for the fine work being 

done in her state. I returned with Mrs. Thomp- 
son to her home at Ft. Worth, where I was made 
comfortable for a day of rest, which by this time 

I really needed. The next afternoon I attended 

the Washington birthday party of the D. A. R. 

Here hundreds of women from all walks of life 

were gathered and I was glad of the invitation 

to speak to them as your representative. That 
evening there was a dinner at the Yacht Club 
with the Fort Worth doctors and their wives. 


The next morning I left for Dallas and was 
entertained at the charming home of Mrs. H. Les- 
lie Moore. Here I was greeted by and had a most 
delightful visit with our own Mrs. S. C. Red who 
had come all the way from Houston to meet me. 
Of course Mrs. Red is known to all for just such 
acts of courtesy. Luncheon was followed by a mag- 
nificent meeting at the Academy of Fine Arts. 
Here I had an opportunity to talk to the women 
of Dallas. This was followed by tea in the foyer 
of the Academy. It was so good to have a visit 
with Mrs. Edward H. Carey. I was happy to be 
assured that our Mrs. John O. McReynolds was 
improving. Mrs. Red accompanied Mrs. Thomp- 
son and myself back to Ft. Worth and we hurried 
to dress for the Fort Worth Bring Your Hus- 
bands dinner held in connection with the- Ft. 
Worth Auxiliary Hobby show. I was privileged 
to speak at the dinner meeting here. The next 
day I had a quiet visit with Mrs. Red and caught 
up on my correspondence. The next day I had 
luncheon at the beautiful home of Mrs. Dinsmore 
and was taken on a trip over the lake in her mo- 
tor boat. Another delightful occasion was a din- 
ner at the City Club given by Dr. and Mrs. Hol- 
man Taylor, Dr. Taylor is Secretary of the State 
Medical Association of Texas and Editor-in-Chief 
of the Texas State Journal of Medicine. 

I departed at eight o’clock that evening for 
Tulsa, Oklahoma. After attending early church 
service, I had a pleasant day with old friends of 
our family, many of whom live in Tulsa. Dr. 
Charles Dillon and Dr. Kech were classmates at 
the University of Pennsylvania, and the Dillons 
held open house in my honor. Monday I met the 
officers of the Oklahoma Auxiliary. The meet- 
ing was followed by luncheon attended by several 
hundred women. I had a quiet early dinner with 
friends and then left for Topeka, Kansas, for my 
next meeting. 

It was so good to meet the officers of the To- 
peka Auxiliary upon my arrival. My first ap- 
pointment was with the executive secretary of the 
Kansas State Medical Society who gave much 
praise to Mrs. Urie, president of the Kansas Aux- 
iliary, and to the women of her organization. I 
had dinner that night with my friends, former 
Governor and Mrs. Alfred M. Landon, at their 
lovely country home. The next morning I at- 
tended a meeting of the Kansas State Auxiliary 
Executive Board and then on to speak to the 
State Medical Society Executive Board. The doc- 
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tors were most gracious and are interested in the 
work of the auxiliary. The Topeka auxiliary 
was hostess at luncheon. This was a splendid 
meeting. 

I had dinner with the State Auxiliary Officers 
and left for Kansas City, Missouri, that night. 
Mrs. Herbert L. Mantz greeted me and as Mrs. 
Mantz does everything well, not the slightest de- 
tail that would add to my comfort and enjoyment 
while a visitor in Missouri was overlooked. With 
Mrs. Werner, president of the Missouri Auxiliary, 
whom you all know as an able leader, and with 
our own Mrs. McGlothlan, I was guest of our 
good friend, Mrs. A. W. McAlester. A _ board 
meeting at the home of Mrs. Mantz was followed 
by a lovely meeting attended by more than two 
hundred women at the home of Mrs. Sutton. 
- How I enjoyed seeing Mrs. Hoxie, Mrs: Long and 
the fine women of Missouri! I wish you all could 
read their excellent bulletin—a quarterly publi- 
cation. I know you would enjoy it as much as I 
did. I deeply regret that it was impossible for 
me to accept the kind invitation of the St. Louis 
group to attend its meeting on March eight, but 
previous arrangements with the A. M. A. office 
made it necessary for me to be in Chicago on 
Saturday, March fifth. I reached my home the 
following day. 

Thus ended the longest journey I have made 
for the National Auxiliary during my administra- 
tion. In this letter, I have not attempted to write 
another “My Day” or “Pepys’ Diary.” I have 
written at length of the auxiliaries which I have 
visited because I have wished to share with you 
the joy of being your President. 

Sincerely yours, 
Mrs. AuGusTus S. KECH. 


MISCELLANEOUS 


Alcoholic Intoxication: Its Diagnosis and 
Medicolegal Implications 


SIDNEY SELESNICK, Boston (Journal A. M. A., 
March 12, 1938), points out that blood appears 
to be a medium for analysis offering the best op- 
portunity for giving the alcohol suspect as 
fair an appraisal of his degree of alcoholism as 
is possible, in that (1) the amount of “non- 
alcoholic” oxidizable material in the blood is 
negligibly small, (2) the blood alcohol concen- 
tration aways reflects the degree of alcohol 
saturation at the moment the sample of blood 
is obtained, (3) unlike other fluids of the body 
blood is always available and (4) its extrac- 
tion does not necessitate the active participation 
of the subject. It is becoming more and more 
obvious that drunkenness is no longer to be con- 
sidered synonymous with alcoholic intoxication. 
Though alcoholic intoxication is an inseparable 
component of drunkenness when the latter exists, 
it is to be considered, rather, in a biologic sense. 
Small amounts of alcohol are capable of causing 
considerable disturbance with those activities re- 
quiring rapid integration and accurate coordi- 
nation without producing any gross signs that 
might lead even a competent observer to suspect 
drunkenness. As automobile driving, for ex- 
ample, demands at all times a high degree of 
rapid integration and accurate coordination, it 
is important to improve the criteria ordinarily 
employed in the determination of alcoholic in- 
toxication. From a group of fifty unselected 
cases admitted to the alcoholic ward of the Fifth 
Medical Service of the Boston City Hospital, the 
following general conclusions were drawn: Ex- 
cept for an odor of alcohol on the breath, clinical 
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manifestations of intoxication do not appear until 
the blood alcohol exceeds 0.2 per cent; when the 
content is from 0.2 to 0.3 per cent, evidence of 
intoxication was definite and characterized chiefly 
by a change in affect, the patients being loquaci- 
ous, crafty, witty, silly or belligerent, with some 
disturbance in locomotion; when it was from 0.3 
to 0.4 per cent, walking was very unsteady or 
impossible, speech was thick, and drowsiness was 
the rule; when it was from 0.4 to 0.5 per cent 
there was no voluntary activity, deep stupor su- 
pervening from which the patient could be roused 
by painful simuli; when it was above 0.5 per cent 
practically all patients were in alcoholic coma. 
There was considerable overlapping in all the 
groups. What is most important from the medi- 
colegal aspect is elucidation of subclinical intoxi- 
cation or alcoholic intoxication in the biologic 
sense without any gross manifestations of drunk- 
enness. The fact that some individuals are able 
to imbibe large quantities of alcohol without 
showing any apparent signs of intoxication has 
been a major argument against the acceptance of 
alcohol levels of body fluid as criteria for degrees 
of intoxication. In a recent review of the litera- 
ture Newman points out that the nature of al- 
cohol tolerance is still a controversial subject. The 
older literature leaned toward increased oxidation 
of alcohol to explain it. Recent studies seem to 
prove this theory untenable. Subclinical intoxica- 
tion—or alcoholic intoxication in the biologic 
sense without any gross manifestations of drunk- 
enness—can produce sufficient interference with 
psychomotor activity and neuromuscular coordi- 
nation to render such an affected individual a po- 
tential public menace. Blood alcohol determina- 
tions can detect these degrees of alcoholic intoxi- 
cation which ordinarily escape the detection of 
competent physicians. Criteria, therefore, must 
be established which include body fluid alcohol de- 
terminations as part of the diagnostic armamen- 
tarium. If the law will recognize the importance 
of blood aicohol determinations in accidents hav- 
ing medicolegal aspects, the offending individual 
will cease to have the liberty of refusing to allow 
the extraction of blood. 


Rapid Chemical Test for Intoxication 


R. N. HARGER, E. B. LAMB and H. R. HULPIEu, 
Indianapolis (Journal A. M. A., March 12, 1938) 
state that none of the existing tests for alcoholic 
intoxication can be performed at the scene of the 
accident or in most local police stations, which 


- means that the subject may be detained for hours 


or even days until the analyst’s report is avail- 
able. They have developed a »vrocedure with the 
object of eliminating or minimizing these difficul- 
ties. As a result of rather extensive experiments, 
they have developed a reagent for alcohol. This 
reagent consists of a weak solution of potassium 
permanganate in the presence of approximately 
55 per cent sulfuric acid by weight. When air 
or breath is passed through this solution any al- 
cohol present will be absorbed and the absorbed 
alcohol will react rapidly and quantatively with 
the permanganate. This reaction will take place 
at ordinary temperatures and does not require the 
application of heat. The change in color is a de- 
cisive one, which is marked by the disappearance 
of the initial purple and the formation of a very 
faint yellowish brown. The reagent is not affected 
by acetone. Other alcohols and ether will also re- 
duce permanganate under the condition employed, 
but these substances would hardly be present in 
the body of an automobile driver, or, if they were 
present, they would be included in the substances 
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which are Lanned by the driving laws of most 
states. The decisive change in color of the re- 
agent may have a marked psychic effect on the 
subject being tested and has frequently enabled 
the authors to secure truthful statements from 
aleohol subjects who at first denied drinking. The 
behavior of the reagent is easily demonstrated in 
court. The breath odors resulting from the con- 
sumption of onions, garlic, sen-sen and cloves do 
not affect the reagent, and tests conducted on 
more than 1,000 normal and hospitalized subjects 
failed to reveal the presence of any substance in 
the breath of these non-alcoholic people that was 
capable of reducing the permanganate reagent. 
The ratio of alcohol to carbon dioxide in the 
breath may be used to measure the concentration 
of alcohol in the blood. The weight of the alco- 
hol accompanying 190 mg. of carbon dioxide in 
the breath is very nearly equal to the weight of 
the alcohol in 1 cc. of the subject’s blood. Em- 
ployment of the ratio of alcohol to carbon dioxide 
in the breath permits the test to be done without 
the subject being touched. A tube is held in the 
breath stream and a pump draws the sample 
through the apparatus. Tests made on 121 sub- 
jects showed a good correlation between the con- 
centration of alcohol in the blood and the amount 
of alcohol accompanying 190 mg. of carbon dio- 
xide in the breath. The method will probably not 
predict the concentration of alcohol in the brain 
quite as closely as analysis of blood, but the au- 
thors believe that the results are amply accurate 
for practical purposes. In addition to being used 
in medicolegal cases, it may aid, when the pump 
is used, in differentiating alcoholic coma from 
coma due to other causes. It is emphasized that 
chemical tests for intoxication should not exclude 
evidence such as observations of eyewitnesses and 
physical tests but that chemical tests will give ad- 
ditional information, which is often sorely needed. 
Such tests will exonerate the non-drinker and 
even the mild drinker, and they will show the 
concentration of alcohol in the drinker’s brain. 


OBITUARY 
Cuar_es P. M. D. 

Dr. Charles P. White, Wilmington eye, ear, 
nose, and throat specialist, died on April 13, 
1938, in Pennsylvania Hospital, Philadelphia, 
after a several weeks’ illness, aged 67 years. 

Born in Wilmington June 26, 1871, Dr. 
White was the son of the late James T. White 
and Charlotte White. He attended the public 
schools here, and then entered the services of 
the Pennsylvania Railroad. Offered the posi- 
tion of chief clerk after several years, he de- 
clined so he could go to the University of 
Pennsylvania and study medicine, where he 
was graduated in 1903. He took graduate 
work at the University in 1922. 

He served as chief in eye, ear, nose, and 
throat work at Delaware, Wilmington Gener- 
al, and St. Francis Hospitals, and was also 
eye surgeon for the Pennsylvania Railroad 
for a number of years 
Dr. White was president of the Medical So- 
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ciety of Delaware in 1937, and was a fellow 
of the American College of Surgeons, and 
American Otolaryngological Society. He was 
also a member of St. Paul’s R. C. Church, 
Knights of Columbus, Rehoboth Country 
Club, and Wilmington Rotary Club. 

He is survived by his wife, Mrs. Elizabeth 
V. White, two sisters, Mrs. Gustavus Konit- 
zer and Mrs. Joseph Sevier, and a brother, 
George T. White, all of Wilmington. 

The funeral was held from his late resi- 
dence on April 18, 1938, with solemn requiem 
mass at St. Peter’s Cathedral. Burial was 
made in Wilmington-Brandywine Cemetery. 


BOOK REVIEWS 


Workbook in Elementary Diagnosis for 
Teaching Clinical History Recording and 
Physical Diagnosis. By Logan Clendening, 

. D., Professor of Clinical Medicine, Uni- 
versity of Kansas. Pp. 167, with 98 illustra- 
tions. Cloth. Price, $1.00. St. Louis: C. V. 
Mosby Company, 1938 


This is a work most aptly described by its 
title, and as such its future lies solely in its 
appeal to the student body. The arrangement 
is logical, and the teaching value is excellent. 
This book should make an admirable supple- 
ment to the regular text books on physical di- 
agnosis. 


Men Past Forty. By A. F. Niemoeller, 
B. S. Pp. 154. Cloth. Price, $2.00. New 
York: Harvest House, 1938 
This monograph, whose almost sole thesis is 

impotency, is written by a non-medical author 

for lay consumption. Despite the glowing 
foreword by Winfield Scott Pugh, M. D., it is 
our feeling that books on this and kindred 
technical subjects are safer and leave a bet- 
ter taste in the mouth when they come from 
the pen of a trained urologist. Mr. Niemoe- 
ller’s book moves along fairly well till he 
comes to the chapters on aphrodisiacs and or- 
gano-therapy ; then he urges the reader not to 
attempt self-medication, while at the same 
time listing the remedies (practically all of 
them proprietories), together with the name 
and address of the manufacturer, as well as 

the average dose! Oh, consistency, thou art a 

jewel! Mindful of the dangers inherent in 

any such publicity to an anxious, nervous pa- 
tient, we cannot recommend the book. 
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MILK « CREAM 


Dover, Del. 
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FREAR’S PARKE’S 
W Gold Camel 
— TEA BALLS 
asteurize | 
INDIVIDUAL SERVICE 
Serve ‘‘EKvery Cup a Treat’’ 
L. H. PARKE COMPANY 
GRADE “A” 


Coffees Teas Spices 
Canned Foods Flavoring Extracts 
Philadelphia :-: :-: Pittsburgh 


Garrett, Miller 
Company 


Electrical Supplies 
Heating and Cooking Appliances 
G. E. Motors 


N. E. Cor. 4th & Orange Sts. 
Wilmington - - - Delaware 


ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


For a Few Cents a Day 


Everything the 
Hospital may need 


in; HARDWARE 
CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 
WASTE RECEPTACLES 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
Company 


(Hardware since 1822) 
2nd and Shipley Streets 
Wilmington, Del. 
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Not Just A Baynard Optical 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


**Know us yet?’’ 


J. T. @ L. E. ELIASON 


INC. 
Lumber—Building Materials 
Phone New Castle 83 


NEW CASTLE DELAWARE 


Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physician’s — 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 


The 


“PERFECT” 
LOAF 
By 
Freihofer 


For 


Flavor 
Texture 
Nutrition 


The Butter is Baked in 
The Loaf 


For High Quality 
of Seafood : 
Fresh-picked crab meat, shrimp, 


scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale-and Retail 


Wilmington Fish 
Market 


705% KING ST. 
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Real Automatic Water 


GAS 


Economical 
Sure 
Fast 


10c a day will supply 50 gallons ets Fi 
of Hot Water for less than the {| 
cost of a pack of cigarettes I li | | 


DELAWARE POWER & LIGHT CO. 


SINCE 1874 | Institutional Equipment 


it has been our aim to have our goods represent Of the Finest 
— value for the money 
pended than can be supp y any other ; cammell’s China 
house. Our connections and facilities enable 
us to supply the freshest of Vollrath Enamel 


FRUITS AND VEGETABLES Wear- Ever Aluminum 
in Season and Out : 


GEORGE B. BOOKER COMPANY SWIFT’S 
102-104-106 East Fourth St. 3038 SHIPLEY STREET 
Wilmington, Delaware Wilmington, Delaware 


“The Velvet Kind’ 


Seal of Approval 
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BURN-BRAE 


| founded by the late Robert A. Given, M. D., 1859 
A Private Hospital for Mental and 
Nervous Diseases and 
Alcoholic Cases. 


CLIFTON HEIGHTS, Delaware County 
PENNSYLVANIA 


Long Distance Telephone, Madison 535, via 
Philadelphia 


Herbert C. Stanton, M. D., Supt. 


Flowers... 


Geo. Carson Boyd 


at 216 W. 10th Street 
Phone: 4388 


Plumbing, Heating 
and Air Conditioning Equipment 


SPEAKMAN 
COMPANY 


Showers, Plumbing Fixtures and 
Accessories for Hospitals and 
Institutions 


SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
Factory—30th and Spruce Streets 
WILMINGTON DELAWARE 
Telephone: 7261-7262-7263 


Fraim’s Dairies 

Distributors of rich Grade “A” pas- 
teurized Guernsey and Jersey milk 
testing about 4.80 in butter fat, and 
rich Grade “A” Raw Guernsey milk 
testing about 4.80. This milk comes 
from cows which are tuberculin and 
blood tested. 

Try our Sunshine Vitamin “D” milk, 
testing about 4%,, Cream Buttermilk, 
and other high grade dairy products. 


VANDEVER AVE. & LAMOTTE ST. 
Wilmington, Delaware 


Blankets—Sheels—S preads— 
Linens—Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers—Converlers 
Direct Mill Agents 
Importers—Disi ribulors 


MAIN OFFICE 
401 North Broad Street, Philadelphia, Pa. 


FACTORY 
_ Philadelphia, Penna. 


NEWSPAPER 


And 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 
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